FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State- *#
DIVISION OF CORPORATIONS

DOCUMENT # 751406 (0)

1. Corporation Name

HIJOS DE LA LUZ, INC.

N

Principal Piace of Busingss Mailing Address
33N NW. 15TH STREET 333 N.W. 15TH STREET
MIAME FL 33125 MIAMI FL 33125
{4 . 3. Date Incorporated or Qualified 3a. Date of Last Report
N ~ 03/06/1980 10/17/1995
2. Principal Place of Business  \ 2a. Mailng Address 4. FEI Number Applied For
21 D) 26 59-2102295 Not Applicable
Suite, Apt. #, et ) ile, At #, etc. "
vite. Ap ete ’W fQ siile. ApL #, sto 5. Certificate of Status Desired [ $8.76 Add_monal
22 o . A ;l Fee Required
City & State éz(} W City & State &. Election Campaign Financing 55_00 May Be
Ej Q\ e o E\ oo Trust Fund Contribotion O Added to Fees
Zip Country | Zp Country 8. This corporation has fiabilty for intangible tax under s. 199.032,
24 -2—5\ 291 m Florida Stalutes [0 Yes (INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name -
S qrE
SANTOS, HODEUO DE LOS B2| Sueat Arldes (PO, Box Mumber is Not Acceplable)
3331 NW. 15TH ST. :
MIAMI FL 33125 8
a4 City FL |as Zip Code

4 11, Pursuant to the provisions of Seclans 617.0502 ang 5171508, Fiarida Statutes, he above namied corparation subnils s statement for e pUrpose of changing its reg stered ofice
or regsstered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of drectors | | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

.SIGNATURE . S S —— ..

SIgnare, typcdd OF pric e e O resgatered agent &1 e 1 apgh Al N (MTE Flogistoron, Augonl Sn) hre i v« o sl DATE
12. OFFICERS AND DIREGTORS 13. ADOUITNS CHANGE 510 OF GENS AR DIRLCIONS 1N 12
e PD Toeele foomne [JCnange  [7] Addition
RaME RODELIO, DE LOS SANTOS e 12 NAME
streeT anoress | 3331 NW. 15TH ST. 13 STHEET ADDRESS
CITY-51-7p MAMIFL33125 . Ruauwvesioe
THLE sD ¥ OOELETE 21T [dcnange {7 Addition
hANIE OLIVA, RAMON 22 NAME
smeer ADDRESS | 11500 S.W, 183 STREET 2 3STREEY ADLRESS
CrY-SI- 21 MIAMI FL 33155 S 2 4CIY-§I-2F
TLE 10 . wniEiE 31TLE = [JCnange ] Addition
NAME BELLO, LIBERATO 32 NAME
STREET aoDRess | BASG S.W. 22 STREET 33SIHEE] ADLRESS
CITY-57- 2P MIAMI FL 33155 o 54.TIV-8)- 2P
ILE [JbECETE L1TIMLE [Jchange [ Additon
NAME 4 2 hAME
STREET ADDRESS 43 STHEET ADCRESS
CITY-S1- 2IP o 44 0IY-51-2IP
TLE CJDELETE S1TITLE [Jcnange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREFT ADCRESS
CiTY-5T1-2IP 5.4 CITY-ST-2P
TITLE CloeLETe 617ILE OO0 1L 7 E _3,:'%(3@96 (] Addilion
e ez e ~014/01/36~-01020--020
STREET ADCRESS 63 STREE| ADCRESS ¥EHL], 75
CITY-51-2P £ 4CITY 512

certify that the information indicated on this annual report or supplemental annual report 1 true and acourate and that my signalure shal have the same legal effect as if made unde
oath; that | am an officer or director of the corporation or 1he receiver or trusles empowered Lo execute this report as required by Ghapter 617, Florida Statutes; and that my name
Lo

. . Pl
14. | do hereby certify that the information suppiied with this filing is voluntariiy furnished and does not quaify for tne exemption stated in Section 119.07(3)(k), Florida Statutes. | further
r!
1 an attachment with an gddress,

appears in Block 12 or Boock 13 if

odelio e /o.s Sm)ﬁs ?/-.?3??6» @?é‘) (33-7102

PFRINTED KAME OF SIGNING OFFICER OR DIRECTOR Chitrse Phone &

SIGNATURE: _

CR2E037 (12/95)

"3-20-12496



